A healthy 40-year-old male developed otalgia after an insect flew into his left ear while he was watching television in his living room. The patient reported instilling mineral oil into his ear canal to kill the insect. When the insect stopped moving (after approximately 3 minutes), the man tilted his head to drain the oil from the ear canal. Unfortunately, the insect remained stuck inside. The patient also reported feeling movement in the ear canal approximately 10 minutes later, thereby prompting him to visit our clinic for help. Under otoscopic examination, we observed that a dead fly was stuck in the left ear canal and that dozens of maggots wriggling out from its dead body (Figures 1 and 2 ). Slight redness was also noted in the ear canal and eardrum; however, eardrum perforation was not observed. The fly and all of the maggots were removed by suction under microscopic assistance, whereupon the dead fly was identified as a flesh fly from the family Sarcophagidae. Subsequent to fly and maggot removal, otalgia subsided and antibiotic ear drops were prescribed.
Aural myiasis can be caused by insects from the families Sarcophagidae, Calliphoridae, Oestridae, and Muscidae; however, flesh flies from the Sarcophagidae family most commonly induce this condition. 1 Sarcophagidae flesh flies can be found in the Mediterranean basin of Europe as well as in North Africa, the Middle East, and China. 2 Flesh flies differ from other flies in that most of them are ovoviviparous. 1 This species is an obligatory parasite that is attracted to natural body orifices and particularly the odor of chronic otorrhea when depositing maggots. Jervis-Bardy et al previously reported that 42% of aural myiasis patients presented with chronic otorrhea and 75% had eardrum perforations. The case presented in this report differs from most previous cases in which the patient was a healthy 40-year-old male without hygienic or socioeconomic risk factors. As such, the flesh fly could be considered an accidental parasite of aural myiasis. Furthermore, the aural myiasis case presented here occurred despite the use of routine procedures aimed at removing the insect from the ear canal. To the best of our knowledge, this situation has never been reported before. The rapid killing of insects through the instillation of an insecticidal preparation has been shown to prevent stinging and/or eardrum rupture. 3 Unfortunately, in this case, after the female flesh fly died, hatching maggots began wriggling out of the dead body. The mineral oil should have drowned the maggots as well; however, the patient had drained the oil from the ear canal immediately after the fly stopped moving, which meant that the maggots were not affected. This case provides clear evidence that instillation time should be prolonged. The reported median survival time for insects in the mineral oil was 51 seconds 3 and we recommended instillation time for at least 5 minutes to kill the fly as well as the upcoming maggots. Furthermore, clinicians must carefully ensure that all maggots have been removed in order to prevent aural myiasis.
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